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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
\_/“' ol Washington, D.C. 20549 Expires:
\-/ Estimated average burden
/ FORM D hours perrasponse. . .... 16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLVMI
PURSUANT TO REGULATION D, | |
- SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Namc of Offering (] check if this is an amendment and name has changed, and indicate change.) §
Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 [] Rulc S06 [] Section 4(6) [] ULOE ”” "
Type of Filing: [#] New Filing ] Amendment ”
A. BASIC IDENTIFICATION DATA 07051252

1. Enter the informatien requested about the issuer

Name of [ssuer (7] check if this is an amendment and name has changed. end indicate change.)
Quality Service Centification, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
31726 Rancho Viejo Road, Suite 101, San Juan Capistrano, CA 92675 (949) 481-4438
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different fram Exccutive Offices)

Brief Description of Business [PROCESSED

Service training and centification K
A
Type of Business Organization | = H; R 2 7 2""7
[z] corporation [] Vlimited partnership, atrcady formed [] other (pleasc specify):
{0 business trust [C] timited partnership, to be formed THOMSON

Month Year ’ u w WCIAI

Actual or Estimated Date of incorporation or Organization: [§17] [GIQ) Actual [7] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 ¢t 5¢q. or 1S US.C.
17d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail te that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopics of the manuatly signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requesticd. Amendmems need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separste notice with the Securities Administrator in each state where sales
are lo be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will nol result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) roquired to respond unless the form displays a currently valid OMB control numbar, 1 of9
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A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficist owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer,
*  Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Appty:  [] Promoter [ Beneficial Owner Exccutive Officer  [] Dircctor [[] General andior
’ Managing Partner

Fufl Name (Last name first, if individual)
Romito, Larry

Business or Residence Address  (Number and Strect, City, State, Zip Code)
31726 Rancho Viejo Road, Sufte 101, San Juan Capistrano, CA 92675

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [/ Exccutive Officer /] DBircctor [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Romito, Scott

Business or Residence Address  (Number and Street, City, State, Zip Codc)
31726 Rancho Viejo Road, Sulte 101, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [[] Executive Officer 7] Director [ Generaf and/or
Managing Partner

Full Name (Last name first, if individual)}
Romito, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
31726 Rancho Viejo Road, Suite 101, San Juan Capistrano, CA 92675

Check Box(cs) that Apply: 7] Promoter |7} Bencficial Owner  [7] Exccutive Officer [7] Dirccter [ General andfor
Managing Partncr

Full Name {(Last name first, if individual)

Stewant, Leslyn

Business or Residence Address  (Number and Street, City, State, Zip Codc)
31726 Rancho Viejo Road, Suite 101, San Juan Capistrano, CA 92675

Check Box(cs) that Apply:  [[] Promoter  [[] Bencficiat Owner [T} Excoutive Officer [} Dircctor [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [} Bencficial Owner [} Excoutive Officer [] Dircctor [] Gereral andior
Managing Pertner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [7] Bencficial Owner  [[] Exceutive Officer [] Director [T} Generst andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and usc additional copics of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to neon-accredited investors in this offering? ... [ ]
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that wit] be accepted from any individual? ........... s_10,000.00
Yes No

Does the offering permit joint ownership of a single unit? ....... o]

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sates) ..o [ Al States
[CcT] (B0
[ [N} [K5] ME] Mi] [[MN) [MS)
M [NE] [Vl [NH (M) @M [RY] [NC [©D [©H [OK] [OR] [BA]
R K B M X OO O A WA W N B9 [PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAES) ......coviverierivniminiin e e srerssrms s sesesnesesms st sasr s nenss - [ All States
[Cal i)
X3} [KYl [ME] il MS)
] N M NC] Okl [GR] [BA]
ROl B G M@ (X @O @ Fa WA BV M B E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..... e [] All States
[AR] (i}
ac] [X3] [ME] Ml MN]  [(MS]
(MT] N] [ ) M GH] ([©K] [OR]
[RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTOR-S. EXPENSES AND USE OF PROCEEDS

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Debt SOOI | s
Equity cenremerreseeensonenn §_200:000.00 ¢ 900,000.00
Common [} Preferred
Convertible Securities (including warrants) h) 5
Qther (Specify ) cercennenrereereranssseans b s
TOtA] oo v §_900:00000 g 900,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lires. Enter “0” if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... enreremessarmsonsemine 7 §_225.000.00
Non-accredited [nvestors b
Total (for filings under Rule 504 only) 7 $_225,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C —~— Question I,

Type of Dollar Amount
Type of Offering ) Security Soid
REBUIALION A L..ointiitierinvincaeers st vreceeesneeesrnten orneteerenes saeanen seoressarsesranssnessmsanasessesesmenearcs s
TOW) ..eoetenein et et bbb e §_0.00
a. Furish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs s_100.00
Legal Fees 7 s 4,750.00
Accounting Fees ............. crre i er et nssnens 0O s
Engineering Fees ........ O s
Sales Commissions (specify finders’ fees separately)........ccocviimnininins 0O ¢
Other Expenses (identify) Calitornia Filing Fee cereere st O s 150.00
TOa] ..ovvveveesssrsrins s s ins @ §5_5000.00
40f 9




o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USF. OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the “edjusted gross 895.000.00
proceeds to the issuer.” - et reenmnr b s 5 '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments o
Affiliates Others
Salaries and fecs ..... et tpe et e b s .38 $_200,000.00
Purchase of real estate eeverireeeeeraes s ennes s rnen 15 s
Purchase, rental or leasing and installation of machinery
and equipment ....... “ NEt 5_45.000.00
Construction or leasing of plant buildings and facilities Sp— | s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ......, 1S 18
Repayment of indebtedness .......... I s as
Working capital..... e teareere e st e e esern e e s e nerene b R I b 3 s_550,000.00
Other (specify): as s
-3 s
Column Totals.... s st cerrenssennrceen [ 8,000 (] s_895.000.00
Total Payments Listed (column totals added) ........c.covevcecmemccciiiinne s 895,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited inWt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date L{/
Quality Service Certification, Inc. 1/07)

Name of Signer (Print or Type) Title of Sig‘l'!:r-(Print or Type)
Larry D. Romito CEQ, President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 prescntly subjcct to any of the disqualification Yes No
provisions of such rule? ........cc.cnes SRR | |

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,
Date
Y / 'L/ 07)

Issuer {Print or Type}
Quality Service Certification, Inc.

Name {Print or Type) Title (Pfint or Type)
Lany D. Romito CEO, President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
AL | ]
I ]
AZ | ' | [
AR | L
CA x | Equityse00,000 |7 $225,000.0¢ IS
co | C_ L]
cT | . | Ll
DE I I I '
DC i I.____.I
FL L] ]
oA L]
HI | L I

pomy | p—

1

JUDL

M}

KS

KY

1
111

pesany
i)

iR

LA

bened

ME

P —
b oo

MA

et b |

MiI

il
['l

1

MS “

il
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APPENDIX |
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO . I
MT LNt |
NE ' |._.._’ I_._____J
NV |
N [_]
NJ | ' I
il L —{
NY L]
NC | ! l 1
ND || I | i |
OH L]
OK | [
OR I l | I
PA ] I___‘I
RI
SC J | L e
l.—-" X

2

3

I

]

1l

il
1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amount Yes No
we |

9of9
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner Executive Officer [ Director [] Generalandfor
Managing Partner

Full Name {Last name first, if individuat)
Alberico, John P.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

Check Box(es)that Apply: [ Promoter [ Beneficial Owner [J Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Vu, Sonny X.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer B Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Ivengar, Sridhar G.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [§ Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Paul J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Executive Officer [X] Director L[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Winshall, Walter A.

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [X] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Templer, Jeffrey C.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

Check Box(es) that Apply: [ Promoter [J] Beneficial Owner [J Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Daly, Adam

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

{Use blank sheet, or copy and use additionzal copies of this sheet, as necessary.)
20f8
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FORMD

B. INFORMATION ABQUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l OYes KINo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT .........c.cooeirerrienre e serre s s $5,000

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be lisled is an asscciated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are asscciated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual SLaES) ... et s cr e en e e enn e en e [ Al States
Oa. Oak DOaz OAR QOca QHOco QOcr @Obe Ooboc OrfF Oea OwW O
Ow amw QO [Oxs Oky Ow OME OMb OMA OwM OMN OMS OMO
OMr [ONE [ONv [ONH [ON [ONM [DONY [ONC [ON COodH [dok [dor {OPa
ORI Osc Ostc OW Ot DCur Ovr Ova Owa Owvy Owi Owy (PR
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ......cciviiei i s rs s s a s rar e s s s aas s sbre s s bresianssranens O Al States
Oa. Oak Oaz OAR [Jca QOdco {Oct Ooe Obc QOF Oca QOwW OD
O OwN [a [Oks Ok Odw OME Omb OMA OM OMN OMs [OMO
OMT ONE ONv ONH ON {ONM ONy [ONC ONp OoH Ooxk Oor [OPA
ORI fdsc Osdp OTW ©OT™ Qur QOdvr OvAa Owa QOwv wt Owy [QOPR
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdIVIBUAI SEATES) ......cccccercrere e rressrers e rrsrsereres e rsaresrresransssassinsssresennessaarssseeranes samnessnn [ A States
OAL OJAK Oaz OaArR [QOca QOco Ocr ObE Obc OF Oca OH OID
O ON [Oa Oks Oky O, 0OMeE OmMo Oma OM Oy OMs [OmoO
OMT ONE [ONv ONH ON ONM ONy [ONc OnNp [Oos Ook [QOOorR [DPA
OrR [Osc Ospo O DOt QOdutr Ovr Ova Owa Owv Ow Owy 0OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*  FORMD

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securiies included in this offering and the total
amount already sold. Enter "0” if answer s “none” or “zero.” If the transaction is an
exchange offering, check this box [] and indicate in the ¢columns below the amounts of the
securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
5 5
$ 6,000,000 $ 4909422
Convertible Securities (Including WaITants) ........cocvivreiiirnicrerisns s esssrseanss e essresenssseennns $ $
Partnership Interests..........ccvierimnerioresinnes 5 $
Other (Specify ) $ 5
1= | OO PPOUPOPOOOt $ 6,000,000 $ 4909422
Answer also in Appendix, Column 3, if fiting under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIONS ..iiiiii e iiire st ise e esee s rasans srresssrans srses s sanssssmnesrsenesaranssrassnesane 35 $ 49809422
NON-ACCTEAItEd INVESIOIS .....veececeert e e eres e res e rmsse s e sneassresasteses erasresnensresnesssonmeassoneensacs 0 $ 0
Total (for filings under Rule 504 Only).........ccooe e s eassasessens $
Answer alsc in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 3
Regulation A 5
Rule 504 3
Total $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The informaticn may be given as subject to future contingencies. If the
amount of an expenditure is not known, furish an estimate and check the box to the left of
the estimate.
TTANSIEE AGENTS FOB ..o eee e e et eee ek b e s e siests bbb da b e bbb rea s sk b s bt eata b s s b sana b bsbans b enababens O s
PFntNG 2Nt ENGravINg COSS.....c.uvvvrerreiiivsesssresseressissessssassasessssasssssasssesssasssssssssasessssasssesasssesssarasssessrarassssses O s
Legal FEES....cvvreririvenrinne B s 25000
Accounting Fees O s
ENINEEIING FRBS ... oo cee e rerese s er st v esssr et ssssrss b s e ees e rr st sasasssrran e rassbssarsssbssenstnranssrensratsbrnestorasebrans O s
Sales Commissions (specify finders’ fee separately) ... —————— a s
Other Expenses (iIdentify} BIUE SKY FBBS.......ocoe.ooereeeeeeceee et eeeeeeencascee st ensmseeeasssseenssees s anasseensnmsseranas B s 3,075
TOMEAL ..ottt erercetts s ar e st s e e b b eease s s s b s s b rabs s e s bag e me e bee s ana AR Aa s e amRa ARt anRe e AR nE AR nE AR AR anenRann e rnaens K s 28,075
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FORM D

C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difierence between (he aggregate ofiering price given in response to Part C
- Question 1 and tota! expenses furnished in response to Part C - Question 4.a. This
difference Is the “adjusted gross procasds to Lhe ISSUBE” .........oeeweseeerresreres rerserererseessbenes $ 4,881,347

5. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed
to ba used for each of the purposes shown. If the amount for any purposa Is not known,
fumish an estimate and check the box to the left of the estimate, The tofal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question'4.b. above.

Payments to
Officers,
Directors & Payments To
' Affliates Others

Salaries and fees . s Os
Purchase of real estate Os Cls
Purchase, rental or leasing and installallon of machinery and equlpment 0s Os
Construction or leasing of plant buildings and faciilties Os Os
Acquisition of othar businesses (Including the value of securities involved in this
offering that may be used In exchange for assets or securlties of another issuer o,
pursuant to a merger) as - os
Repayment of indebledness Os Os
Working capital...... %, 0s K s 4,881,347
Other (specify): rresmaseers AT AY e SR aae et rares Os as
COlUMN TOLAIS wveerneinrrcmccsnernrsmsesassinmsesserisa s somsases Os is 4,881,347
Total Payments Listed {column totais added) ........ " BOs /X/$ 4,881,347

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be sligned by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constilutes an undertaking by the issuer io fumish to the U.S. Securities and Exchange Commisslon, upon written request
of jts staff, the information furnished by the issuer to any non-accredited Investor pursuant to paragraph (b¥2) of Rule 502

tssuer (Print or Type) Sigi m Date
| AgaMatrix, Inc. April_L [, 2007 .

Nams of Signer (Print or Type) // Title of Signer (Print or Type) *
John P. Alberico President
ATTENTION

Intentional misstateme;\:‘a or omlssions of fact constituts federal criminal violations. {See 18 U.S.C. 1001.)
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FORM D

E. STATE SIGNATURE _

of such rule? Rt

1. is any parly described in 17 CFR 230.262 presently subject 1o any of the disqualificaticn provisions

Oves MWNo

See Appendix, Column 5, for state response.

2. Thae undersigned |ssuer hereby undertakes to furish to any state administrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) at such times as required by state (aw.

issuer to offerees.

3. The undersigned [ssuer hereby undertakes to fumish to the slate administrators, upon written request, information furnished by the

4. The undersigned issuer represents that the Issuer [s familiar with the condifiens that must ba satisfied to be entitied to the Uniform
Limitad Offering Exemption (ULOE) of the stats in which this notice I3 filed and undsrstands that the issuer claiming the availability of
this exemption has the burden of establishing that these condiflons have been satisfied.

|_undersigned duly authorized person.

The Issuer has read this rotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

signatures.

Issuer {Print or Type) Sig e Data I
| AgaMatiix, Inc. 4 Aprt !, 2007
Name of Signer (Print or Type) / Title of Signer (Print or Type)
John P, Atherico President
instruction: ’

. 174
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D rust be manually signed. Any coples not manually signed must be photocaples of the manually signed copy or bear typed or printed

.
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FORM D

APPENDIX
1 2 3 4 §
Type of Disqualification
tntend to sell security under State
to non- and aggregate ULOE
accredited offering price {if yes, attach
investors in offered in Type of Investor and explanation of
State state amount purchased in State waiver granted)
(Part B-ltem 1) | {Part CHitem 1) {Part C-ltem 2) {Part E-ltem 1)
Series B Number of Number of
Preferred Accredited Non-Accredited
S:\aLte Yes No Stock Investors Amount Investors Amount Yes No
AK
AZ X $6,000,000 1 50,000 X
AR
CA
co
cT X $6,000,000 2 51,807 X
DE
DC
FL X $6,000,000 2 100,000 X
GA $6,000,000 6 1,295,000 X
HI
ID
L
IN
1A
KS
KY
LA
ME
MD
MA X $6,000,000 9 766,869
MI X $6,000,000 1 80,000
MN
MS
MO
MT
NE
NV
NH X $6,000,000 1 100,000 X
7of8
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'FORM D

APPENDIX
1 2 3 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULCE
accredited offering price {if yes, attach
investors in offered In Type of investor and explanation of
State state amount purchased in State waiver granted)
{Part B-ltem 1) | (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Series B Number of Number of
Preferred Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
NJ X $6,000,000 1 20,000 X
NM
NY X $6,000,000 7 545,903 X
NC
ND
OH
OK
OR
PA X $6,000,000 1 50,000 X
| RI
| SC
5 SD
i ™ X $6,000,000 1 50,000 X
f TX
| ut
i VT
|
VA
WA X $6,000,000 1 50,000 X
wyv
Wi
wY
PR
ID # 515313
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